INTERIM DESIGNATION OF AGENT TO
RECEIVE NOTIFICATION OF CLAIMED INFRINGEMENT

FULL NAME AND ADDRESS OF SERVICE PROVIDER: The Board of Trustees of the Leland
Stanford Junior University, Stanford, California 94305.

ALTERNATIVE NAME OF SERVICE PROVIDER (including all names under which the service
provider is doing business): Stanford University, including Stanford Alumni Association, Stanford Health
Services and High Wire.

NAME OF AGENT DESIGNATED TO RECEIVE
NOTIFICATION OF CLAIMED INFRINGEMENT: Stephen E. Hansen

ADDRESS OF DESIGNATED AGENT TO WHICH
NOFICATION SHOULD BE SENT: Computer Security Officer

Stanford University

324 Sweet Hall

3590 Escondido Mali

Stanford, CA 94303-3090
TELEPHONE NUMBER OF DESIGNATED AGENT: (650) 723-2911
FACSIMILE NUMBER OF DESIGNATED AGENT: (650) 725-9121
EMAIL ADDRESS OF DESIGNATED AGENT: security@.Stanford.EDU
SIGNATURE OF DESIGNATED AGENT:
NS Por DATE: 7z ﬂ‘fﬂy / 3/« /9 4 9
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